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Hendee, McKeman, Schroeder,
Wiikerson & Hendee, PA.
ATTORNEYS AT LAW

(((H23000359973 3)))

Peter B. McKeman II, Esg.
pmekernan(@hendeciaw.com

File by Fax
Registration Section

Florida Department of State
Division of Corporations

Re:  Certification of Limited Partnership for Chivukula Family Office, LLLP
Dear Sir or Madam:

The enclosed Certificate of Limited Partnership is submitted for filing. The fees are being drawn
from our firm's File by Fax account.

For further information and correspondence concerning this matter, please contact me at the
number or address below. [ may also be reached via the e-mail listed above,

Future annuai report notifications should be sent to ibeattiei@hendeelaw.com.
Sincerely.

/S TE T
Peter B. McKeman il

Eng.

(((HZ23000359973 3)))

PHONE: (813) 258-1177
FAX: (813 259-1104

1700 SOUTH MACOILL AVENUE
SUITE 200
TAMPA, FLORIDA 33629 00184421 -1 HENDEELAW.COM
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(((H23000359973 3)))

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
LIMITED LIABILITY LIMITED PARTNERSHIP
OF
CHIVUKULA FAMILY OFFICE, LLLP

The undersigned hereby execute and swear to this Certificate of Limited Partnership for
the purpose of forming a limited partnership under the laws of the State of Florida:

Article [ - Name
The name of the limited partnership shali be: Chivukule Family Office, LLLP
Article IT - Business and Mailing Address
The business and mailing address of the limited partnership shall be:

16506 Pointe Village Drive, Suite 103
Lutz, Florida 31558-5255

Article II{ — Registered Agent Name and Address

The name of the registered agent shall be: Hendee, McKernan, Schroeder, Wilkerson
& Hendee, P.A,

The address of the registered agent shali be: [700 South MacDill Avenue, Suite 200
Tampa, Florida 33629,

Article IV - Limited Liability Election
The limited partnership elects to be a limited liability limited partnership.
Article IV ~ Name and Address of General Parters
The name of the General Partner shali be: Chivukula FO GP, LLC

The address of the General Partner shall be: 16506 Pointe Village Drive, Suite 103
Lutz, Florida 33558-5255

Article ¥ - Term

The term of the limited partnership shal} be perpetual unless sooner terminated in accordance with
the limited liability limited partnership agreemens of Chivukula Family Office, LLLP.

(((H23000359973 3)))
00184409 - 1
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(((H23000359973 3)))

Article V] — Effective Date

The effective date of this Certificate of Limited Partnership shall be upon filing with the Florida
Department of State.

Signed this _2!S1day of _November , 2023,

The undersigned hereby submit this document and affirm that the facts stated herein are true. The
undersigned is aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provide for in Section 817.155, Florida Statutes.

GENERAL PARTNER:

Chivukula GP,. L C&Florida limited Lability company

-

By. = —
Name: Krishna Chivukula -
Titie: Maneager

(((H23000359973 3)))
GO1%4409 .1
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ACCEPTANCE OF DESIGNATION

Having been named as registered agent and to accept service of process for the above stated

limited partnership at the place designated in this certificate, the undersigned hereby accepts the
appointment as registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with the provisions of ail statutes relating ic the proper and complete performance of the
duties, and the undersigned is familiar with and accepts the obligations of the position as regisiered
agent as provided for in Chapter 620, Florida Statutes.

({{H23000359973 31}

REGISTERED AGENT:

Hendee, McKernan, Schroeder. Wilkerson &
Hendee, P.A.

. SR

Name: Peter B. McKernan, 11
Title: Vice President

1700 South MecDill Avenue
Suite 200
Tampa, Florida 33629

00184405 . 1



